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DR. WITMAN: Good evening, ladies and gentlemen. How many of you can remember | 
a picture of Carrie Nation marching into an old-fashioned Saloon of another era and ‘* 
trying to wreck the place with her axe? It has not been so long since most of us 
thought of her method as the answer to alcoholism. In fact, the subject was not one 
for serious public analysis until very recent days. Now, we have come to recognize ; 
that the solution of the problem is much more than merely the availability of alcohol, 
or the simple insistence to its victim to stop drinking the stuff. Now we know that | 
many psychological factors of subtle significance and far-reaching sociological impli 
cations are involved, 

Indeed, the fact that we are discussing the problem tonight with a nationwide 
audience reflects the newer enlightened attitude we are all beginning to take toward 
this question, And let me add that this is a subject not limited in interest to thosew 
with a direct connection with its realities. None of us dare say, "Oh, I have no real 
concern, Fortunately none of my family drinks too mich." All of us have a stake in | 
the solution of this thing -~ a stake in both dollar values and in human values. And / 
that being the case, let's get on at once with the discussion, | 

Our first speaker tonight will be Mr. Yvelin Gardner who is Associate Director > 
of the National Committee on Alcoholism. The health departments of a mumber of state : 
including New York, Pennsylvania and Maryland, have called upon him to help establish | 
the alcoholism programs of their states. Mr. Gardner has also worked actively with 
community groups on the problem of alcoholism, He received his first training at 
Yale School of Alcoholic Studies where he now teaches. May we hear from you, Mr. 
Yvelin Gardner} 

MR. GARDNER: Dr, Witman, I'd like to pick up right there what you said about 
everyone having a stake in this, because alcoholism is a complex disorder, It in= 
vades the emotions, the physical well-being and the spiritual capacities of its victim | 
It closely involves all those persons near to the alcoholic, such as the families, 
relatives, friends and employers. The disease, as a whole, which touches some four 
million citizens in the United States of America, infiltrates all areas of the communiij | 
life. It has its effects on the medical profession, the church, the social agencies, | 
the courts, on industry and the schools, It is a disease which reflects itself in thes 
behavior of the individual, rather than through a germ or a fever, as in the case of ' 
most illnesses, 

Because of its broad and complex nature and its effect on the whole community, 
it will be brought under control only by concerted action on the part of all segments 
of the commnity. Through the findings of modern research and living recovery in the | 
United States today, we have facts available regarding the nature of this problem and | 
how to deal with it. For this reason, it is the responsibility of the medical practi-+ 
tioner, the clergyman, the social worker, the judge in his court, the employer and, off 
course, members of the family, to understand it and to have some basic knowledge of ho: 
to deal with it, — 

Truly we can say that this vast socio-medical problem needs all the resources 
of the community if it is to be brought under control and if we are to see prevention 
in the broadest sense. Alcoholism is everybody's business and, fortunately, today 
the means for such a total alleout attack are here at hand, ‘ 

DR. WITMAN: Thank you very much, Mr. Gardner, 

And now, our second speaker is Dr, Daniel J. Feldman who is on the staff of 
The Institute of Physical Medicine and Rehabilitation at Bellevue Medical Center. and 
is a former member of the Conulstation Clinic for Alcoholism. He was thereimes 
director of New York City's Alcohol Clinic and is a member of the National Committee | 
on Alcoholism, Dr. Feldman has written a number of scientific papers and has lectured] 
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frequently before medical and civic groups on various aspects of this problem, We 
are delighted to have you here, Dr. Feldman, and delighted to hear from you noWe 

DR. FELDMAN: If alcoholism is properly considered a disease, then the solution 
to the problem falls in the domain of medicine and public health, Education, pree 
vention and treatment are the keystones on which any realistic attack on the problen 
must rest, There is ample evidence for the ultimate failure of any approach in which 
punishment and moral censure are the primary weapons, 

With the recognition of the basically medical nature of the problem, and the 
development of new drugs and techniques, the formerly gloomy prognosis has been re- 
placed by an attitude of cautious hopefulness that is entirely justified. Alcoholism 
can be considered a treatable condition, The earlier the diagnosis is made, the more 
likely is the condition to become arrested. An important function of any program of 
education is to make the problem drinker aware of the nature of his illness and of the 
fact that help is available. It is only through early recognition and treatment that 
any appreciable dent will be made on the alcoholic population. This has been borne 
out in the experience of industry. Institution of treatment, despite the resistance 
of the patient through the use of job probation, has resulted in the salvaging of 
the services of many who would be lost to industry were one to wait until the indivi- 
dual concerned sought help on hisown volition. There are many facilities for the 
treatment of alcoholism available today and all have had some degree of success. More 
will become available as the need becomes apparent. It is the obligation of the medi- 
cal profession and, imeed, of community-minded groups in general, to know the facts 
and then to see to it, if at all possible, that the individual needing help is made 
aware of his illness in time to benefit fully. 

DR. WITMAN: Thank you, Dr, Feldman. 

And now, our third and final speaker is Mr, Harold Riegelman, a New York attor~# 
ney, who is Vice President of the National Committee on Alcoholism and Chairman of 
the New York State Bar Association's Public Health Committee. He authored the present 
New York State program which aids localities in the establishment of clinical and in- 
formation facilities for chronic alcoholics. Mr. Riegelman is also known for his work 
as advisor to the federal budget director and for his recently published book, "The 
Caves of Biak." Mr. Harold Riegelman! 

COL. RIEGELMAN: There are three areas in which State government can effectively 
prevent chronic alcoholism and salvage the victims of alcoholism for useful, normal 
lives, 

The first area is education. 

The second is more and better hospital, clinical and information facilities, 

The third is to change our penal laws so that we can substitute treatment and 
rehabilitation of alcoholic offenders in the place of successive jail sentences and 
progressive degradation, 

As to the first area, the laws of New York and many other states now require 
instruction of school children in the hazards of alcoholism and its prevention. But, 
teaching materials and methods are insufficient and ineffective, The State can and 
should assert its authority to enforce good standards of preventive instruction. 

As to the second area, in New York and several other states, a program of 
state aid has been launched to encourage localities to establish or enlarge clinical 
and research facilities for alcoholics, The program has certainiy lagged in New York. 
A half dozen new or expanded clinics throughout the state are not nearly enough to meet 
the tremendous need for those facilities. Much more intensive effort to provide these 
facilities is needed, 

The third area for government action is the alcoholic who is arrested for public 
intoxication or some other minor offense involving alcoholism. New York and other 
states recognize alcoholism as a disease and yet treat the Seas offender as a 
criminal, It makes no sense at all, It overcrowds the Magistrates Courts and the 
jails -- it costs millions of dollars to arrest, convict, jail and, after 30 to 60 
days, release these sick people ~- and then arrest, convict and jail them again and 
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again. We might just as sensibly put diabetics in jail. What is needed here is re- | 
habilitation centers where the judges should be authorized to commit chronic alcoholic ; 
offenders for treatment and recovery. 4 

DR. WITMAN: Thank you very much, gentlemen, for those three excellent state- 
ments, eachof which pointed to a particular aspect of the problem we want to discuss, 
Before we begin an analysis of these papers or any of the problems which we have at 
hand for this evening, I think it is absolutely essential that we decide what we are 
going to be talking about and I want to ask each of you, if you will, what is 
"alcoholism?" 

DR. FELDMAN: As I look at it, alcoholism is a disease in which the sufferer 
has lost the ability to control his consumption of alcohol, Compulsiveness is pro- 
bably the keynote. Having once begun, he cannot, of his own volition, stop =- despite }) 
the difficulty that his drinking leads him into -- until some outside force takes 1 
hold, either forcible restriction or perhaps physical discomfort to such a degree 1! 
that he just has to stop drinking. However, if we confine this definition to just - 
that, we would be missing a great many people who are really problem drinkers or 1) 
alcoholics and who haven't gone quite so far down the road, Those are the people who | 
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require alcohol in order to get anything done. ‘They are still able to get things 
done, but only with the help of alcohol. And if one looks upon this, this is really 
a compulsion too, or a dependency, 

COL. RIEGELMAN: I think it might be interesting for Dr. Feldman to draw the 
distinction between social drinking and alcoholism. 

DR. FELDMAN: I think that the difference rests upon that one word -- 
compulsiveness, The social drinker can take or leave his alcohol much as he wishes. 
The alcoholic, having once begun, no longer has this freedom of choice. It is as 
though, despite what he wants to do, he can't stop drinking -- and many alcoholics 
will tell you, "I would do anything to stop drinking, but I can't. I feel so awful 
that unless I have a drink my nerves go to pieces, etc., etc."' I think that the loss 
of freedom of choice makes the difference, 

DR. WITMAN: Let's go on to the question which is in my mind, and perhaps the 
mind of all of us now, -=- why do people do this -- why do they move from social drink- | 
ing to compulsive drinking -- what are the compulsive factors, if I may use that term? | 

MR. GARDNER: JI think we can say that a great many alcoholics drift in, in a 
very insidious way, into the compulsive use of alcohol, They start out, perhaps, as 
social users or in the accustomed manner of drinking -- they may be salesmen who are 
on the road a great deal and they find themselves taking alcohol into the system, 

They seem to develop a sensitivity to it and they need more and more alcohol, Their 
systems become what we call habituated to it and it takes more alcohol to give the 
same satisfaction. In most cases, however, people starting out that way who develop 
into alcoholics, find it is a handy method of anesthetizing stress, tension or anxiéty 
and the thing that characterizes the alcoholic from the heavy drinker or the social 
drinker, to add to what Dr, Feldman pointed out so well, is the purpose for which the 
alcoholic drinks, He is easing tension, he is easing strain without knowing it and 
this handy social lubricant is available, 

COL. RIZGELMAN: I would like to ask Mr, Gardner or Dr, Feldman a question 
on that. A good many people, in fact, most of the people that I know, get terribly 
Sick before they get drunk. There mist be some psychological or physical maladjust=- 
ment which distinguishes the alcoholic =- the person who is a victim of this compulsion} 
from the person who can drink up to whatever his level of intake may be, without getting 
good and sick, I would like to have either Dr. Feldman or Mr, .Gardner say a word on 
that subject, 

DR. FELDMAN: 1 think the Colonel is absolutely right, Cok, Riegelman states 
that other people can drink -- there is something different, either emotionally or 
physically in the alcoholic, I think if we underline that difference, that we have 
a point. The alcoholic is different. For reasons that we don't, as yet, fully under- | 
stand, and I think there are both emotional and physical factors involved, the alcoholic | 
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is unable to control his drinking. We hope some day to be able to more clearly de- 
fine those differences, but a so-called normal person, I don't think, can become an 
alcholic because alcohol doesn't do for him what the alcoholic requires of it. Two 
people may have the same tensions -- have the same needs for releasé from tension -= 
yet one person can obtain this release by alcohol and the other merely gets sicks 

and still has the tension, The difference is striking as one sees many alcoholics. 

DR. WITMAN: Then alcoholism is not necessarily a potential threat for every 
one of us. There are many people who couldn't perhaps even become an alcoholic 
if they wished to become an alcoholic. 

COL. RIEGELMAN: I would say that is probably true of most people. 

DR. WITMAN: What about this matter of it being congenital? Do people inherit 
alcoholism? 

MR. GARDNER: The research at the Yale Center seems to indicate that it is 
not passed on through inheritance, They seem to believe that it is not an inheritable 
syndrome, if you want to call it that. Maybe Dr. Feldman has something he would like 
to add. 

DR. WITMAN: There must be other points of view on it because some place I 
read, sometime ago, that it was inheritable so there are two opinions, apparently, 

MR. GARDNER: I think that is because so many children of alcoholics become 
alcoholics and many people who have studied this problem find that those children 
grew up in an atmosphere of insecurity, where there was drinking during the formative 
years, on the part of the parents, and that then when they became older they were 
alcoholism prone, as you might say. They were maladjusted and alcohol proved the out- 
let. Now, that isn't always the case, let me hasten to add, but it often happens — 
enough so they say, like father, like son. But it is presumably not inherited, We 
have no research to show that it is inherited. 

DR. WITMAN: We want to move very quickly into the subject of treatment because 
certainly, 1 am sure you gentlemen want to spend most of the time on that. Before we 
do, I want to ask you one other question on the matter of the problem. Is this a new 
problem? It seems to me it is. I haven't heard a great deal of discussion in years 
past and the literature on it doesn't seem to be very voluminous, Is alcoholism some- 
thing which is a part of the 20th century? 

COL. RIEGELMAN; Alcoholism is probably as old as alcohol, and that goes back 
a good many years -- probably pre-Siblical times, But like so many other ancient 
diseases, we have come in recent days to be able to diagnose it and to provide for it, 
to prescribe for it. There weren't many therapies for alcoholism, so far as I knw, 
-- oh, as recently as the turn of the century. Dr. Feldman will correct me if I am 
wrong about that. Modern observation -- the tremendous stimulus provided by Alcoholics 
Anonymous ~- has caused us to recognize alcoholism as a disease. Up to now and, 
unfortunately, even now it is treated as a crime, as an act of moral turpitude when, 
as a matter of fact, by its very nature the judgment of the person who is the victim, 
the judgment that enables him to decide between right and wrong and then elect to 
follow the right course, is destroyed by the disease and that's a symptomatic effect 
of the disease itself. In other words, it is no longer regarded as essentially a 
moral problem. It's esentially now one of psychosis or some other type of malad- 
justment. 

MR. GAXDNER: May I say something that is of some sociological interest? We 
know that if we are going to make a statement or establish a concept, we have to have 
evidence, We have to show that something is a fact. And we know that individual 
alcoholics recovered through private therapy for some years, but they never wanted 
to talk about it. They never acknolwedged their problem and after recovery they 
quietly went back about their affairs. And it wasn't until Alcoholics Anonymous was 
established in 1935 and hundreds upon hundreds of alcoholics over the years came out 
and stated publicly -- I am an alcoholic, I ama sick man who has arrested his disease -- 
that we began to have the evidence that living recovery presants, that the alcoholic 
is a sick person who can be helped and is worth helping. 


DR. WITMAN: ‘Then the answer to my question apparently is that this is not 
a new problem but we have only recognized it as a problem in recent times, so that 
we are talking about something which is comparatively fresh and we have to do a lot ‘ 
of original plowing up of primary soil perhaps, and virgin soil, in analysis of the 
question. We come then to the matter of the treatment of alcoholics. What do we 
do about the problem which we have now defined? ‘How can we take care of him? Let's 
talk first about the treatment of the alcoholic himself. How do we handle him as a 
particular patient or particular situation. 

DR. FELDMAN: I think the important thing in approaching any individual 
alcoholic is to accept him as a total person, rather than to treat the various parts 
of him. Alcoholism is a peculiar disease in that it affects every area of a person's 
physical self and personality. And to treat one part without paying significant 
attention to the rest of the man is rather useless and has been so proven by results 
of many attempts to treat people this way -- so that when you begin to treat a 
specific alcoholic, one mst access the man as a total person, What is his physical 
health, of course -- how does he drink -- what has it done to him socially, job-wise, 
family-wise -- what does he want to do? And having assessed these factors, take the 
most important ones and stress them. If he is a man who is suffering from some of 
the physical results of excessive drinking, obviously those must be treated first. 

But, at the same time, one must pay a great deal of attention to his personality, 

his family problems, his job problem, and arrangements must be made to correct those 
when feasible. One point I should like to make in the treatment of any alcoholic is 
this, and I think it is probably the most important one. Whoever endeavors to treat 

an alcoholic must do so in a positive manner, One mst not criticize -= one must not 
take one's own personal views and inject them into the therapeutic relationship -= one 
must accept the patient for what he is and approach him optimistically and honestly. 
Motivation, the ability of an alcoholic to accept his illness and look for treatment, | 
is probably the keynote in any cure or arrest, and everything the physician, the social] 
worker, the clergyman does to stimulate this motivation is all to the good, I don't 
imagine there is any point in going into the details of therapy at this point but, in 
general, those are the problems and those are the approaches to those problems in 
treatment. 

MR. GARDNER: I think Dr, Feldman covered the question very well, I think 
the biggest thing an alcoholic is seeking when he comes for help to anyrerson is 
understanding, and what we are trying to do in our overall public health approach 
to this, is to get those persons whom the alcoholic encounters when he begins to quietly 
seek help -- the pastor in his study -- the social worker -- the doctor -- to understana 
him for what he is, not to be a specialist necessarily, but to understand him for what | 
he is as a sick person,. that the alcohol has created certain problems and there are 
certain underlying problems and to give him hope and a feeling of worth, 

COL. RIEGELMAN: Mr, Witman, I wonder whether we could induce Dr, Feldman to 
tell us in thumbnail fashion a little more specifically about the various therapies 
that are in common use in the treatment of alcoholics? 

DR. FELDMAN: For the sake of convenience, it is probably best to divide the 
treatment of the alcoholic into the treatment of the acute or drinking episode and the 
treatment of the long-range problen, In fact, both of these overlap and one can't 
treat one without becoming involved in the other. Most alcoholics seek treatment 
during the acute phase of their drinking, when they are in a period of uncontrolled 
debauch or binging -- whatever you want to call it. Recently, a number of new 
techniques have been devised to overcome this acute drinking episode with a minimum 
of the tension and nervousness that follows and usually leads to a resumption of 
drinking. Such techniques involve the use of a new tranquilizing medication, as 
opposed to the use of barbituates in the past which have, in themselves, their own 
inherent danger, The correction of the physiologic state of the patient, particularly 
as far as his fluid and salt balance is concerned, since both these things, it seems 
have an effect on the post-alcoholic nervousness or anxiety which so often leads to ; 
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resumption of drinking =- a building up of the metabolic reserves of the body through 
adequate nutrition and proper vitamin therapy -- and, in general, a bringing about 
of a smooth withdrawal from alcohol, I think it is currently held by all in the 
field that the abrupt withdrawal of alcohol is to be practiced when the drinking 
phase is to be concluded. During this period of time, the physician, or whoever it 
is that is treating the alcoholic, has a wonderful opportunity to indoctrinate and 
motivate the alcoholic for the further long-range therapy that must be carried out 
if he is to be successfully arrested--and by arrested I mean arrested in his drink- 

ing. A beginning of relationship between the therapist and the alcoholic must take 
place, where the alcoholic can feel that he has a wise counsellor and a good friend 
to rely upon, somebody who isn't going to criticize him or carp on him, or point out 
a moral fact which he is well aware of and at this point I would like to digress for 
a second to say that in my experience, the vast number of alcoholics earnestly desire 
to get well, The peculiar behavior that we associate with them in many cases is 
nothing more than a coverup. I think Col, Riegelman and Mr, Gardner will bear me 
out onthis, But, having made this relationship, a choice of long-range therapy 
must then be decided upon and it must be chosen for its suitability to the parti- 
cular alcoholic, Thus psychiatry, group psycho-therapy, Alcoholics Anonymous, or 
counselling by a wise physician, are all good methods if they are properly chosen 
for the proper person. His physical health mst be carefully attended to because 
physical illness frequently, in the alcoholic, results in a resumption of drinking. 
His economic problems, his job pressures, all of the varied things that produce 
tension in our modern world, must be examined as to their effect on this individual, 
particularly from the point of view of what it does to his drinking habits. And so 
with time, and a great deal of time, most alcoholics can be arrested in their drink- 
ing and maintain a level of sobriety. 

DR. WITMAN: Out of this certainly comes a very definite, positive, hopeful 
note, which I think is a very encouraging sign for the alcoholic. But I wonder if 
we ought to give some consideration to the question now not only of the alcoholic as 
such, but also of his surroundings, his environment, his family, his friends. Is 
there anything these people can do, 

MR. GARDNER: Of course, we know that many alcoholics who are endeavoring sin- 
cerely to work out a therapy can be set back and upset so that they resume drinking 
because the family is doing and saying the wrong things. It is vitally important for 
the family, and it's not always easy under tension and a difficult time with an 
alcoholic who has been carrying on under drink, but if the family will understand 
him for what he is and try to approach the thing with understanding, they play a 
vital role. I know many alcoholics who have said that by going to a clergyman, a 
social worker, a family physician, who didn't understand the problem, who was im- 
patient with him, and who didn't seem to offer hope -~ not only didn't help him at 
that stage, but set him back, So, it is very vital that the persons around the 
alcoholic, particularly the family, learn to implement their knowledge and understand- 
ing of this problem and that knowledge is available to them. 

DR. WITMAN: What about the third phase of this development, if any, for the 
alcoholic. can government do anything about this? Is there a role for state, local 
or even national government? Are there public agencies of any sort? 

COL. RIEGELMAN: As I indicated in my presentation, government has a very great 
responsibility. Here in New York, that responsibility has been recognized to the 
extent of setting up a formula for state aid to those localities which wish to estab- 
lish or enlarge and strengthen their clinical facilities, their information centers. 
The state has done a fair job, We have these centers in Binghamton and Buffalo and 
Rochester and in a couple of other cities -- we have one in Brooklyn, -- all receiving 
aid from the state which, in addition to the monies provided by the locality, are 
sufficient to give clinical services but, in a very limited areas The number of people 
that require this treatment, that require rehabilitation, require information, is 
vastly greater than the sources of tnose things which have been provided with state 
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aid, I would say that here in the State of New York we've just made a beginning. 
Other states have made a beginning. There is much more that should be done along 
those lines, I think this requires a certain amount of stimulation on the part of ‘ 
hospital connected medical schools. The solution will come as the public gains 
greater education as to the nature of the disease and the terrific economic and 
social consequences that flow from it. In addition to that, as I indicated before, 
our whole system of treating alcoholics who get in trouble with the law is just 
about aS archaic and obsolete as it was in the days when we put people in jail for 
simple debt, That was a hundred years ago. We're still putting people in jail who 
are the victims of this disease -- putting them in jail -- letting them out -- 
putting them back again. There is one case I know of up in Rochester where a man 
went through that turnstile for 199 times, serving sentences from 30 to 60 days. 
There is a record in London of a woman who went through the turnstile 500 times. 

It's so silly, but I suppose necessary until the state provides the facilities which 
the courts cm take advantage of in prescribing rehabilitation in the place of 
punishment in jail. 

DR. WITMAN: There is something then that is being done and can be done, al- 
though this some thing has to be expanded and put on a much broader scale than it pre- 
sently exists. 

COL. RIEGELMAN: The beginnings are very small but there is real hope. 

DR. WITMAN: So far we have talked about the problem of alcoholism -- we have 
said what is alcoholism -- we've tried to define it -- we have indicated that there 
is a difference between social drinking and compulsion drinking -- we have seen what 
it is that drives the individual into a compulsive drinking situation, away from 
more casual social drinking -- we have seen that it is not a new problem at all and 
is a problem that is not an inherited one, at least there has been a strong argument 
made here that it is an acquired characteristic. We have also said on the treatment 
side that the treatment involves the individual himself -- there are distinct medical 
and psychiatric approaches to this problem -- that there are ways of treating him in 
the emotional life which he has to solve for himself, We have also talked about the 
importance of the family and social relationships and we have talked about the signi- 
ficance of governmental participation in this program, There are still other things 
we have to discuss, but let's now take the prize-winning question, and this week's 
winner of the American Peoples Encyclopedia is Charles H. Murrish of Madison, Wisconsin’ 
He submitted this question: "Since alcoholiem is a disease, more mental than physical,|| 
should the family of the alcoholic be able to commit an alcoholic for institutional 
treatment, under a physician's surveillance; particularly where Alcoholics Anonymous 
and similar efforts have failed?" 

DR. FELDMAN: The question is an excellent one because it brings up many, many 
problems in the management of the alcoholic. For a long time we held that to commit 
an alcoholic to a hospital against his will, simply because he was an alcoholic, re- 
moved him from his social environment, relieved his family of the responsibility but 
didn't do very much for the alcoholic, Despite the fact that it is a disease ane I 
believe more mental than physical, simple incarceration under a physician 's Severs 
is not the answer. It's a peculiar disease, in that it requires a positive motivation | 
in the patient himself. Without this motivation, nothing can be done — and I want to 
stress that. If, in the insitution that Mr, Murrish has in mind, positive dynamic 
approaches towards the illness are available, an attempt will be made to motivate this 
man to help himself -- then, under certain specific circumstances, it might be wise to 
commit an alcoholic to such an institution, particularly when his course has been 
progressive and more ambulatory or free techniques have not succeeded, In this case 
I think the outlook is quite dim because he's a very sick person if he has been ex-= 
posed to all the potential good of all our therapy today and still requires hos it Li 
zation. On the other hand, if he is sufficiently afraid of a hospital, a peri ath x 
might accomplish several things. Certainly, it will dry him out. It 9° perio ere 
cycle and relieve him of the -- if you wild addi Sakae hae oe 

= iction to alcohol itself, After this | 
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has been accomplished, there is a possibility that sufficient insight and motivation 
might be developed. By and large, statistically, our experience with this kind of 
treatment has been dismal, 

COL. RIEGELMAN: I agree with Dr. Feldman that the efforts to force recovery 
upon an unwilling alcoholic has been pretty dismal, I think one of the reasons for 
that is the lack of suitable facilities, with suitable skills, The psychiatrist, 
the psychologists, the internist, the social work, group therapy and the like, all 
brought together to bear upon the victim of the diseased. I don't Suppose it would 
be practicable or desirable to make a commitment if (1) those facilities were not 
available and, (2) the disease had not progressed to a point where the victim is un- 
able to manage his own affairs, I think that a voluntary commitment, under those 
conditions, is desirable because I have also felt very strongly that the courts, in- 
stead of sending alcoholics who have gotten tangled up with the law to rehabilitation 
centers -- if that's fair enough, if that's correct, if that's sound, as I think it is -= 
then I see no reason why we should wait until the victim has gotten tangled up with the 
law before we put him where his disease can be arrested. So, I think the answer, with 
many qualifications,to the prize-winning question, is Yes. 

MR. GARDNER: I think that the question has been answered, If there are 
facilities for broad therapeutic techniques, which today are only available at rather 
expensive cost, under the case such as the Colonel has spoken of where there is in- 
ability to manage his affairs, that help can be gained that way. But I agree thoroughly 
with Dr. Feldman that if it is enforced against the will of the patient, in a hospital 
where there are not resources for dealing with him and improving the situation, it 
will build a resentment and set the patient back, 

DR. WITMAN: Then we have to be very careful that we don't build up this re- 
sentment, Mr. Gardner. Is that correct? 

MR. GARDNER: It is very easily done with an alcoholic under those circumstances, 
under forceful commitment, 

DR. WITMAN: A question occurs to me that arises out of the discussion we were 
having of the matter of treatment of alcoholics and particularly the question of the 
participation of government and other agencies in the treatment of this problem drinker. 
The thing that concerns me is this. Is there really any responsible agency that has 
an overall national, local program on alcoholism, in which non-alcoholics can parti- 
cipate to assist in the solution of this problem, or does this have to be a governmental 
affair or does it have to be handled exclusively through the medical agencies? 

COL. RIEGELMAN: There is such an agency. It's the National Committee on 
Alcoholism, It has some 56 chapters throughout the country, The National Committee 
on Alcoholism has been extremely active and successful in getting hospitalization 
facilities made available for the acute cases, for establishment clinics and informa- 
tion centers throughout the country, and it is now engaged in building up a program 
of that sort for the City of New York, where the need is great and the facilities are 
very small, It is the one responsible agency that has a nationwide program and is 
completely effective, 

DR. WITMAN: “hat about Alcoholics Anonymous? Is this an effective operation? 

MR. GARDNER: I think that any discussion of alcoholism should not leave out 
the wonderful work of the fellowship of Alcoholics Anonymous, It is unfortunate that 
its work is not better understood by the man on the street because I think there are 
some peculiar ideas of it. The members of Alcoholics Anonymous meet together as a self- 
help fellowship of alcoholics who help one another. They have no real organization 
but hold meetings in fire houses and church chapter houses, Schools; and they have pro- 
bably done more overall for the recovery of alcoholics than any other medium in this 
country. Fortunately, AA groups are available in almost every city and hamlet in the 
United States and anyone can go who seeks help and receive it alnost immediately, with- 
out cost. It is the living recoveries of nearly 200,000 alcoholics in the AA groups that 
have given the evidence on which some of our research is now being based, 

DR. WITMAN: Mr, Gardner, you said anyone can go. How does he find out where 
to go? 
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MR. GARDNER: In most communities, it is in the telephone book. In most 
comminities, if the community is very small, the city editor on the newspaper can 
tell you where the AA group is and if that is not possible, they have a central ‘ 
national office in New York City, Post Uffice Box 459, Grand Central Annex. 

DR. WITMAN: It is perfectly clear that one of the problems in the treatment 
of the alcoholic is to find the resources to make the treatment possible, asm! 107 
I think Col, Riegelman referred to this in ‘is comments a little earlier and so did 
Dr. Feldman. One of the things which I have heard as a proposal in this connection 
has been the fact that the liquor industry itself should underwrite and support treat- 
ment of the alcoholic. What do you think about it? 

COL. RIEGFLMAN: Mr. Witman, that is a very dangerous suggestion. It's got 
about aS much sense in it, I think, as putting upon the automobile industry the cost 
of compensating the victims of reckless driving. ‘When we're ready to do that, then 
I think we will be ready to put upon the licensed beverage industry the cost of re- 
habilitating those who have abused a product which has many social advantages. 

DR. FELDMAN: I quite agree with Col. Riegelman, ‘todo so would change the 
concept of the alcoholic as a sick person to one who becomes so because of the avail- 
ability of liquor. I think it is perfectly apparent to all of us that the vast 
majority of people can drink alcohol quite safely and for positive purposes, It isn't 
the fault of available liquor that results in alcoholism. It's a certain type of in- 
dividual, physically and emotionally, for whom alcohol has a very special purpose. 
And this purpose is so important that despite inavailability, the alcoholic will find 
alcohol. This was clearly demonstrated during the prohibition era when the inci- 
dence of alcoholism was clearly as great as it is today. And if you deprive an alcoholil 
of his alcohol, he drinks sterno or hair tonic or wood alcohol, knowing full well that 
the chances of blindness and death are very, very good. The answer is not the liquor 
industry's responsibility but the medical professicn and the social agency's respon- 
sibility in curing the person. At this point I would like to make a statement which I 
think is very important, which has not been mentioned, namely this. That in the light 
of our present knowledge, nobody who is afflicted with alcoholism can ever ¢rink 
socially, It is a mistake mede by many people to feel that the alcoholic's recovery 
is predicated upon his ability to drink socially again. It is not. It is predicated 
on his ability not to drink at all and as long as the alcoholic does not drink, he's not) 
in trouble, We have frequent and many examples of people who have abstained through 
any one of a number of treatment asencies for as long as 15 or 20 years and then either’) 
because of an experimental turn of mind, or because they just feel that they have been | 
sober for so long they mst be the same, they take a drink, Sooner or later, that drink} 
results in disaster, That can never be forgotten by anyone who is dealing with alco- . 
holics, At no point can he ever be considered safe to drink socially, 

DR. WITMAN: Let's get the questions from the audience now. 

QUESTICNER : Dr. Feldman, you have given us a very helpful distinction between the/ 
social drinker and the alcoholic in terms of his compulsive dependency on alcoholism, ) 
But there are authoritetive estimates of about 4.5 million alcoholics in the United 
states and if such an estimate includes all kinds of alcoholics at all stages of this 
progressive personality disorder or illness or disease, then some of these alcoholics 
must be psychotics with alccholism or psychopathic personalities with alcoholism. 
Others of them would be people who have a fairly hopeful prosronosis for treatment. 
Cen you make any estimate of the percentage of those 4.5 million who might be hoped for 
in prognosis as against those who would be much less hopeful, 

DR, FELDMAN: That would be a very broad guess, I think your point is very well 
taken, The alcoholic is not a specific type. The alcoholic has in his mumbersall 
kinds of diseased states, in addition to his drinking, which is the thing which brings 
him or gets him into trouble, A certain percentage of alcoholics use their drinking | 
in a way of covering up an underlying psychosis. ky that I mean they are basically 
insane, usually suffering from a disease of the mind which we call schizophrenia, and 
they are able to control their overt insanity by substituting alcoholic behavior, There 
you have a very fine distinction which is better. We have found out in the cnt of 
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treatment of many people that certain alcoholics, when they are deprived of alcohol, 
or when the tension becomes sufficiently severe have breakdown of frank insanity. 
Fortunately, this is a very small percentage of alcoholics. The vast number of 
alcoholics are those who have anxiety and other neurotic trends which result in drink- 
ing and which can be cured, 

QUESTIONER: Mr. Gardner, to what extent is our highly competitive society re- 
sponsible for the excessive use of alcoholic beverages? 

MR. GARDNER: I think people have made a study of the world we live in today 
aS having a bearing on what we call the etiological factors in the spread of alcoholism 
or the large number of alcoholics and there is no question that in modern society a 
combination of responsibility, long hours, industrial pressures and the social Op- 
portunities for using alcohol combine to trigger the beginning of many an alcoholic 
case, I don't think again, just as in the previous question, we can say percentage- 
wise how many alcoholics develop from that or how great a bearing it has, but there is 
no question that modern conditions of tension and pressure have a bearing on the de- 
velopment of alcoholism, 

QUESTIONER: Col, Riegelman, Dr. Karl Menninger, the noted psychiatrist, sug- 
gests that all abnormal adjustments to stress in modern living are of one basic type. 
How coulc this help each average listener to understand the alcoholic, to feel empathy 
for his problem? 

COL. RIEGKLWAN: I think that question really should go to Dr. Feldman. I heve 
only this to say, that as we progress from decade to decade, generation to generation, 
new causes for tension develop. But I have no doubt that if we go back to our earliest 
history, the Indians presented an anxiety program to many settlers that were probably 
just as troublesome as many of the anxieties that are presented today in the colums 
of the newspapers and the impact of the various pressures upon the lives of the indi- 
viduals, I am not at all sure that these modern pressures are relatively any greater 
than the pressures of other generations were in those days. 

QUESTIONER: Dr. Feldman, how far does improper, or impaired, organic function 
account for the alcoholic's behavior? 

DR. FELDMAN: That is a good question, I have been interested in it for a very 
long time, It is my feeling that impaired organic function in the vast majority of 
cases is a result of, rather than the cause of abnormal drinking. Recently there has 
been a feeling that possibly disfunction of the endocrire glands might be responsible 
for what we know as alcoholism but up to this point there is no clear cut evidence 
that this is so. The great wealth of evidence points to the fact that the physical 
disease and impaired function that we commonly associate with unrestricted drinking 
is a result of, rather than a cause of the drinking itself. 

DR. WITMAN: I am going to interrupt these questions from the floor in order 
to allow precedence to some questions we received in the mail, I am going to bring 
these questions all together in one single question, as it were, There are a great 
many requests which we have encountered which say this, in effect. what can 4 do with 
a relative of mine who is an alcoholic? what can be done in this specific situation? 
This is not a medical clinic, of course, but it is certainly the kind of specific in- 
Guiry that could be of great help if each of you gentlemen could briefly address your- 
self to that point. let's start with Col. Riegelman, 

COL. RIEGELMAN: I would like to yield to Mr, Gardner on that, 

MR. GARDNER: JI think the one important thing that any patient troubled with this 
problem, and I know there are thousands of homes in America that have a hidden alcoholic, 
is to become informed -- I repeat -- become informed as to the nature of what it is you 
are dealing with, get information, learn how to understand your alcoholic and gradually 
and subtly you will be able to bring that information and knowledge to him. He will 
realize he is a sick man and not a sinner and there will be resources for him to go 
for help. 

DR. FELDMAN: I would concern myself with what exactly can the family do, ana 
having done what Mr. Gardner has suggested, and it's very good advice, the time comes 
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for definite action. What one does depends on where one lives, to a great extent, 
and what the available facilities are. AA is all over. Alcoholics Anonymous pro- 
bably represents the greatest resource in this country for the mass treatment of 
alcoholism and I think that the patient or the relative should be properly prepared , 
through the techniques that Mr. Gardner has suggested, for a try at Alcoholics 
Anonymous. Recently we have been combining work in Alcoholics Anonymous with medical 
work with the family physician and the family physician should become a part of this 
team, We hope that with time, and we know it's so, the family doctor is becoming more 
oriented as to the nature of this disease and more sympathetic. And between the fami 
doctor and Alcoholics Anonymous, the proper kind of family doctor, the vast majority 
of alcoholics whose problem is basically that of neurotic drinking, can be helped to 
sobriety. 

QUESTIONER: Col. Riegelman, this is really an expansion of the prize-winning 
question on the admission on a voluntary basis or legal pressure to be used when the 
rehabilitation centers are set up, as they will be, and a person gets in trouble, 
should the sentencing magistrate have the power to send him to jail or to a center, 

COL. RIEGELMAN: You've got to assume that the facilities are available and 
that there are also facilities available to the magistrate to screen the alcoholic 
from the man who has just over-indulged in alcohol and has committed some offense 
while in that condition. Assuming that the alcoholic is screened out, through proper | 
advice which should be available to the magistrate, then certainly I believe that the . 
alcoholic should then be committed to some place, some rehabilitation center, where 
the processes of recovery can be begun. af 

DR. WITMAN: Thank you very much, gentlemen, for the very, very helpful series 
of analyses of problems which I have already summarized.once. We have talked at the 
end here about the National Committee on Alcoholism, we have talked about Alcoholics 
Anonymous as two organizations which make possible aid and assistance in this diffi- 
cult situation. We have discussed the role of the liquor industry in this matter too, 
and we have pretty well decided it was not their responsibility. Thank you, indeed, 
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